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INFORMATION REQUESTED FROM UNIVERSITY HEALTH CENTRE

Form to be completed when a medical letter is needed as evidence for a Board of Studies decision.
Date …………………………………………
Name of Person Completing this form (please print):

Role of Person Completing this form (e.g. Supervisor/Chair of Board of Studies/ Student Support Office)

Address to which letter should be sent:
Name of Student:

Date of Birth:

Student Number:

Department(s):

Last Known Date of Attending Teaching:

Purpose for which medical letter is needed:

Consent of Student 

I give permission for this request to be made to Dr Price & Partners (University Medical Advisers) and for the above-named person to be contacted if any clarification is needed. I understand that the Health Centre may require my consent before releasing medical details in response to this request.
Signed…………………………………………
